In the past the underlying structural abnormalities leading to the development of chronic seizure disorders have usually only been disclosed by histological examination of surgical or postmortem material, due to their often subtle nature that was beyond the resolution of CT or early MRI. The MRI findings in 341 patients with chronic, refractory epilepsy attending The National Hospital for Neurology and Neurosurgery and Chalfont Centre for Epilepsy are reported. Studies were performed on a 1'5 Tesla scanner with a specific volumetric protocol, allowing the reconstruction of 1 5 mm contiguous slices throughout the whole brain. Direct visual inspection of the two dimensional images without the use of additional quantitative measures showed that 254/341 (74%) were abnormal. Twenty four (7%) patients had more than one lesion. The principal MRI diagnoses were hippocampal asymmetry (32%), cortical dysgenesis (12%), tumour (12%), and vascular malformation (8%). Pathological confirmation was available from surgical specimens in 70 patients and showed a very high degree of sensitivity and specificity for the different entities. The advent of more widely available high resolution MRI should make it possible to identify the underlying pathological substrate in most patients with chronic partial epilepsy. This will allow a fundamental reclassification of the epilepsies for both medical and surgical management, with increasing precision as new methods (both of acquisition and postprocessing) are added to the neuroimaging battery used in clinical practice. (7 Neurol Neurosurg Psychiatry 1995;59:384-387) 
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Results
Two hundred and fifty four (74%) scans were abnormal on direct visual inspection of the two dimensional images. Twenty four (7%) patients out of 341 had more than one lesion. Two hundred and forty lesions detected on visual inspection were considered to be relevant to the patients' epilepsy (table 1) , and 38 were thought to be probably coincidental (signal changes in white matter (20) , cerebral vascular disease (seven), diffuse cortical atrophy (seven), changes suggestive of multiple sclerosis (two), grey matter heterotopia in the midbrain (one), and neuroma in the cerebellopontine angle (one)).
In the 24 patients with dual lesions, the commonest association was hippocampal asymmetry and cortical dysgenesis (11) . Others included hippocampal asymmetry and infarct (four), cortical dysgenesis and tumour (two), tumours (two), tumour and infarct (two), cortical dysgenesis and vascular malformation (one), hippocampal asymmetry and tumour (one), and hippocampal asymmetry and vascular malformation (one).
In the control group, two of 50 scans were reported as abnormal (minor Chiari malformation and subependymal nodular heterotopia).
Of the first 100 patients who were scanned by this protocol, CT had shown the relevant lesion in only six. 9 Seventy patients had surgical treatment with subsequent histopathology. Thirty one out of 70 had foreign tissue lesions. These were: astrocytoma (10), dysembryoplastic neuroepithelial tumour (nine), cavemoma (six), arteriovenous malformation (two), glioblastoma (one), oligodendroglioma (one) neurocytoma (one), and angioma (one).
Thirty eight out of 70 had mesial temporal sclerosis or temporal lobe gliosis (characterisa- tion of the extent of these changes was dependent on the nature of the surgical specimen). One patient had perivascular inflammation. 
Discussion
The present results show that three quarters of patients with chronic and partial epilepsy may have lesions thought to be of aetiological significance detected by visual inspection on high resolution MRI using 1-5 mm thick slices. The lesions most often found were tumours and vascular malformations in the frontal lobe; hippocampal sclerosis and tumours in the temporal lobe; tumours and cortical dysgenesis in the parietal lobe; cortical dysgenesis and vascular malformations in the occipital lobe; and cortical dysgenesis in multilobar cases. Classification of patients with epilepsy, using the syndromic classification proposed by The International League Against Epilepsy (ILAE) Commission 1989,10 is often a difficult task, and usually this can only be done retrospectively. The aetiology will remain unknown in 60% of patients even after six months of treatment."I In the CT era,'2-26 the pick up rate of relevant lesions was low; most abnormalities detected were gross or diffuse such as generalised atrophy, and few were surgically remediable (table 3 ). In the current series, a comparison between these two techniques in the first 100 patients showed MRI to be far superior to CT, which is in concordance with previous reports.24 [27] [28] [29] [30] [31] [32] [33] [34] It seems, at the present, that syndromic classification of epilepsy into cryptogenic, symptomatic, and idiopathic categories is of limited value without adequate MRI assessment.
The abnormalities better seen on MRI than The commonest association found was hippocampal asymmetry and cortical dysgenesis, seen on visual inspection of two dimensional images in 3% of this series, but more often evident in quantitative studies.45 High resolution MRI is important in all presurgical patients not only to identify the responsible lesion, but also to try to rule out as far as possible the presence of other lesions, such as subtle cortical dysgenesis, which may adversely affect postoperative outcome.
The overall pick up in the present series represents that which can be achieved by simple two dimensional visual inspection of high resolution MRI alone. We accept that there is a selection and referral bias in this study for patients with chronic partial epilepsy seen at tertiary centres, who may be more likely to have an underlying structural pathology. The patients in our clinic were, however, similar to those seen at other tertiary centres, and form the group of patients in whom MRI is most likely to be applied. Furthermore, these are precisely the cases most likely to be referred for surgical evaluation.
There In conclusion, the increasing availability of high resolution MRI should make it possible to identify the underlying pathological substrate in most patients with chronic medically refractory epilepsy. This will allow a fundamental reclassification of the epilepsies for both medical and surgical management, with increasing precision as research methods are added to the neuroimaging battery used in clinical practice. 
